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Please print or type wi1h EUTE type (12 c:harlld8l'l per incil)in lhe unshaded 8n!U only 

... \ I 
Form A.pprov«i. OMS lb. 2051U)021. E~H. fQ--~_,., 

GSA No. 02-.EPA-OT 

Generatat (See Instructions) 

L Greater flan 1000kglmo (2200 lbs.) 

Treamr, Sbaf, DiSposer (at inst~:xtll 
Note: A permit is required fer 

1. Olf-Specificalion Used Oil Fuel 

0 L Generator MarMting .., Burner 

0 b. Olher MatMW b. 10010 1000 kglmo (220-2200 lbs.) 

c. Lesslhan 100 kghno (220 lbs.) 

Transponar (lnclcala Mxle in boxes 1-5 belcM) 

L For own wasta only 

b. For commercial purposes 

M:dt of Transponaa 

01.» 
02.RM 

0 3. H"Jghway 

04. Watar 

0 5. Olher. specify 

flis ~vity; see instn.aons. 

4. Hazardous Wasil Fuel 

0 L Gen~Katar MalMting _, Burner 

Ob. Olher~..,. 
0 c. &mer. inclicata device( I). 

Type of Combustion Device 

D 1. U&ty BoJer 

0 2. inaJstNIBoiiK . 

D.~ lndlmal Furnace 
D 5. Undefground Injection eon.ol . 

D c. Burner· ilcftc:ale devic:e(st· 
Type of Combustion Device 

0 1. Ut1itt Bellar 
0 2. inMtNI Boiler 

0 3. lnM1rial ~ .. 

0 2. Specific:alion Used Oil Fuel Matketllr 
(or eMile Bumer) Who first CIMnl 
1he Oil Meels the Specificalian 

A. Charact.ristics of Nonlisted Hazardous Wastu. Matk 'X" In 1he tQes cocrespooding to the c:hiW'acteristics d nonDsted hazardoul 

wastes your installation handles. (See 40 CFR Pms 261.20- 261.24) · 

1.: Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(0001) (CXJ02) {0003) (DOOO) 

~ D D 01 ~ ~~......___, 

EPA Fonn8700-12 (01-90) Prt>vious edition is obsolelt. RECE~VED 

lEPNDLPC 



Please print or 

l>le(lse refertothe Instructions 
l"•' Fining Notlfiatlon before 
completing this form. The 
Information n1qunted here Ia 
required by law 3010 
otthe R~~10u1- 1::on1181'1ratlcm I f 
IHid Reconry . 

EPA Fc•m 8700-12 (Rev. 1 1-30-93) Previous edition is obsolete. COntinued on Reverse 
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approvtld. OMB No. 2050-0028 ~!res 9-30·96 

GSA No. /Xi '6-EPA.OT 

~----------------------'~ 

VIII. Type of RegulatedWaste A.C:ttvity(IICarlr'.fmttM.~pp;opn.teboxell;, ·· 

document and all attachments were prepared under my · · a re that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry oft he person the system, or those persons directly responsible for gathering the Information, the Information submitted Ia, to the belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, of fine and for violations. 

Name and Official Title (Type or print) Date Signed 

Note: Mall completed form to the appropriate EPA Regional or State Office. 

EPA Form 8700..12 (Rev. 11·30..93) Previous edition is obsolete. 



UNITED STATES ENVIRONMENTAL PROTECTION A 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

c ~~u~ ~ 
JUN 0 4 1997 · 

RCRA RECORDS ROOM 
Waste, Pesticides & Taxies Division 

U.S. EPA- REGION 5 

REPLY TO THE ATIENTION OF: 

May 29, 1997 

AMERICAN MAIL-WElL ENVELOPE CO 
ATIN: MICHEJ\L BILV 
5445 N ELSTON AVENUE 
CHICAGO, IL 60630 

RE: US EPA ID Number __ .......:.:IW=-0~2:..:6~3:::.30:::....,:;:9~6:.:;:,9 __ _ 

Location: 4400 W OHIO STREET 

CHICAGO, IL 60624 

In response to your correspondence of __ ._0~3~/~0~7~/~9~7 ___________ , the following 

information has been updated: 

CONTACT PERSON CHANGED TOi 
CONTACT PERSON'S PHONE NUMBER: 
CONTACT PERSON'S MAILING ADDRESS: 

MICHAEL BILV 
(773) 286-6400 
5445 N ELSTON AVENUE 

If you have any questions,·please call me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

Recycled/Recyclable • Printed with Vegetable Oil Based Inks on 100% Recyded Paper (40% Postconsumer) 



Ple9se pri.nt or type with ELITE type (12 acters/inch) in the unshaded areas only. 
Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

£EDA U.S. ENVIRONMENTAL PROTECTION AGENCY " r" NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~labcl, affix~ in the space at left. If any of th~ 

: - INSTALLA· N-1> + ~ I) P ~ information on the label is incorrect, draw a line 
J~~·~.EPA through it and supply the correct information 

INSTALLA· 

II. ~~~I":_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INST~CTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number -from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installa.tion handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABLE 
{DOOII 

Oz. coRROSIVE 
{DOOZ) 

03. REACTIVE 
(D003) 

04. TOXIC 
(DOOO) 

DATE-SIGNED 



r 

' ( ' 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER • ~LDtHi63309o9 
- ... ' .,.. . ~ 

. . ,:, : . ·. 

;p1J:LLS AMSR;tCAN ;ENVELOPE:.:Oo 
't440P ·t~ ,OH!tO ··ST . . . / ··. 
OM:tCAGO . , :ttl 

INSTALLATION ADDRESS ,. . 4400 filj OHXO S~j; 

etncAao·· 

EPA Form 8700-128 (4-~) 

,• 

i 
- I 

1,, \ ') -~--~3.• 
t'~ ,;or- .• ' 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I. D. NUMBER ,. • I LD026330969 

INSTALLATION ADDRESS )Ill 

EPA Form 87oo-12B, (4-80} 

MILLS AMERICAN ENVELOPECO 
4400 W OHIO ST. 
CHtCAGO · · Il 

4400 W OHIO St 
CHICAGO 

12/29/83 

IL 

60624 

60624 

: 



Dear Noti.fier: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 MAR 2 3 1995 

REPLY TO THE ATTENTION OF 

Enclosed ya1 will fin:l the United states Envira"'Dental Protecticn kJerci (U.s. 
~) Identificaticn (ID) nmi)er that has been assigned to your installaticn. 
You will fin:l ya.u:- twelve dlaract:el' ID I'J.lllt)er oo the tcp port.icn of the 
E!l'x:losed notificatioo fom. 'lhis ID llllli:ler ackrxJwled1es that ya1 have filed a 
NotificatiCI'l of Rsgulated waste Activity for the installaticn referen::a:l ai 
the notificatioo fonn to cx:mply with Sectioo 3010 of the Resalroe Ccn9ervatioo 
ani Recovery Act ~) • 'lhis ID nlll!ber llllSt be in:::l.uded en all shft:pin;J 
manifest ( s) for t:ransport:ii'q hazal:drus wastes; oo all oorrespcnjen:Je; ani at 
all reports nqrl.red umer SUbtitle c of ~ by the u.s. EPA ani state 
agerx::ies. 

Please carefully review yair status to detennine wbether thie box }'Ql have 
checked is correct for yair installatiCI'l. If }'OJ checked Jknc lA "Generator' 
ya1 are a large generator prcxb:::in;J CNer 1000 l<g/JD:) (2200 l.l:Js). Iarge 
generators are subject to all awlicable regulatiCI'lS \.II"rler SUbtitle c of~ 
in::l~ the Arnlal/Biernial Report. If }'OJ dete:rm.ine Box lA was dlecked in 
error, ya1 can chan:Je yan: status to either a Small Qlantity Generator (1oo-
1000 kq/loo) or a o:n:titialal.ly Exeupt Generator (less than 100 kq/loo) by 
mt:i.fyin;J the u.s .. EPA in writin;J at the. 2d:h:ess at the tcp of this 1~. 
Please in:ticate whidl generator category is correct for ya1r installatioo. 

Please oote the u.s. EPA nJI'7t)er is site-specific. If ya1r installatiCI'l 
dlanges locatiCI'lS, a new ootificatiat is nqrired for a new ID nmber. If 
your installatioo has dlarqed ownership, a subsequent ootificaticn DJ.JSt be 
filed to allow the new owner to use the ID nmi:ler. 

If the p.n:pose of yan: ootificaticn is a ooe-time disrnsal for a clean-up, FCB 
:rE!!!IXJVal, urdergrolrrl storage tank :rem:wal, etc. , please ootify U.S. EPA in 
writin;J upcn CCIIpletioo of the project. U.S. EPA will deactivate the ID 
nnrber at that time. ~other ootificatioo dla:rges oot mentiCI'led can be sent 
to U.S. EPA by letter. 

If. yoo have arrt further cpest.icns regardi.n:} hazardaJs waste activity, please 
cx:rn:act the Regioo V NotificatiCI'l fk)tiine at (312) 886-4001. 

SinJe.rely, 



l 

1 
l 

'1Cters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

Form Approved OMB No. 158·519016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
-------"T"'-----:-------::--------------------ilabel, affix it in the space at left. If any of the 

N-tJ + ~ I) P ~ information on the label is incorrect, draw a line INSTALLA· 
TION'S EPA 
J.D. NO. 

INSTALLA· 

II. J,I~I~ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

(I) 3 0 NOV 

through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II I 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INST~CTIONS FOR FILING NOTIFI ­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



I 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

.stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter tha four-digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (&NJ 40 CFR Parts 261.21 - 261.24.) 

Ot.IGNITABLE 

(DOOIJ 

Oz. coRROSIVE 

(DOOZI 

03. REACTIVE 

(DOOSI 

o4.TOXJC 

IDOOO) 



RESPONDENT CONTACT RECORD 
I 

tate I zi~~lfoi ~I ~I 

1nclud~a code 
,513l3 1-l~l 



M i lis-American Envelope Company 
4400 West Ohio Street 

Chicago, Illinois 60624 

Phone (312) 533-6700 

December 14 , 1983 

U. S . Environmental Protection Agency 
Office of Solid Waste 
401 M Street SW 
Washington , D. C. 20460 

Dear Sirs : 

We have received no response in answer to our letter for 
Notification of Hazardous Waste Acitivity dated October 26 , 
1983 . Please supply us with any information you have . 

Sincerely , 

·~~~ .~ 
William R. Light 
Vice President of Manufacturing 

~ [E ~' ~ -~ ,!-~ [D) 
_. I_"' ~ _. /,,. • t. J l. ._: 

WASTE MANAGEMENT 
BRANCH 



.--"•.'lease print or type with ELITE type (12 c =ters/inch) in the unshaded areas only. 
Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

~- I 

~- _, -

. _ . .; _. 

&EIPA U .S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 1--------r--------------------------------llabel, affix it in the space at left. If any of the 03?' information on the label is incorrect, draw a line 
INSTALLA· 
TION'S EPA 
I.D. NO. 

INSTALLA-

11. J.,I~I":..ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

1\!:t& I ~ I I ~· through it and supply the correct information 

~·""_Q~ ' 
~~..>---~ 

CJ~ 

PLEASE PLACE LABEL IN THIS SPACE 

in the appropriate section below. It the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INST~CTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



._...___ 

•o'• .... ~ 

,;F.;:: 
::_._·~~·-~ .. _· •. 

'~ a 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot. IGNITABLE 
(DOOit 

Oz. cowRos:vz · 
(DOOZI 

. ----.03. FUE"'C"'ivii: 

(D003I 

I certify under penalty of law that I have personally examined and am familillr with the information submitted in this and.all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the iubmitted information is true, acourate, and complete. I am aware that there are significant penalties for sub­
m!tting false information, including the possibility of fine and imprisonment. 

NAME 8c OFFICIAL TITLE DATE ED 

83 

. ' ...... 4·• .. • 

,... 
0 
1'1 
-1 
> 
0 
:r ,... 




